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‘Promoting Health, 
Building Community Ownership’ 


The struggle has to continue... 


Reproductive Health Program 


Sanchetana 
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| An Overview 
Making Reproductive Rights a Reality 8 


The Rationale 

The Reproductive Health and Sexuality Program 

More than just a health Centre - Women's Centre 

Intensive Outreach Programs - Aiding Change 
Full-Fledged knowledge bank 
Exhibitions cum campaigns are an all time favourites! 
An awareness campaign on HIV/AIDS 

From the records-Revealing access and acceptance 
Ensuring better maternal health 
Precaution against killer diseases - Facilitating vaccination 
Births and Deaths 

Campaigns generate momentum and action 

Campaign on Immunization 

Right to quality education for every child 

Chikungunia Campaign 


Preparing the women of tomorrow 20 


The Rationale 
Working with non-school going groups 


Reaching schools 


Right to Health Services ae. 


Because Health Care is a Right - Not an obligation 
Striving to achieve 'health justice’ 

Action from the roots - Community Development 
Volunteers (CDVs) 


Beyond the paradigms of health 29 


Observing national and international days of significance 
Celebrating festivals together 

Rallying for better amenities 

Representation and capacity building 


Looking ahead with determination of 
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This is 25th year of Sanchetana. The entire team seems 
excited and plans to celebrate completion of 25th year. 


While I am writing this, the sky is overcast with dark black 
clouds, its humid, it's oppressive. I can not delineate 
boundary between my innermost world and outer world. 
The clouds can burst anytime. The year 2002 made many 
relevant matters irrelevant. Would Gujarat be same again? 
I have no answer. 


Human Rights acquired more poignancy and so 
Reproductive Health in Rights perspective became much 
more relevant. 


Sanchetana's journey started in 1982 with clinical services. 
But the beginning was not going to be the end; it was a 
window through which we intended to touch various 
dimensions of slum-dwellers of Ahmedabad. The objective 
was to improve the quality of life of people. Hence we 
started different programs and processes-informal 
education, credit societies, income generation activities, 
Organizing communities etc. We looked at health from the 
Community Health perspective and hence we tried to 
address various determinants of health with some success 
and some failure. 


In the beginning of nineties we started realizing that if we 
do not introduce Health in The Right's framework we would 
make them dependent on us. For that it was also 
necessary that communities recognize “Health as a Right” 
and health services as responsibility of the government. It 
was equally important to affirm their intuitive 
understanding that the health can not improve unless the 
socio-economic status and living conditions improve. They 
knew it. What Sanchetana did was to help them articulate 
that, helped them to realize that these were their rights 
and they need to struggle to claim their rights, they should 
not be passive sufferers of violations of their legitimate 
rights. 
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As time passed providing clinical services became less 
important as Sanchetana's activity, instead we encouraged 
them to utilize Government health facilities. We interacted 
with officials responsible- we collaborated with them and 
we confronted them when needed- to provide quality and 
humane health services. This was a combined struggle by 
the communities and Sanchetana. The impact can be seen 
in many places as mentioned in the report. (Light drizzle 
has started outside). 


The communities have taken out rallies, met various 
concerned authorities and submitted memoranda with their 
demands. One of the significant achievements of these 
efforts is that one of the biggest emerging ghettos called 
Bombay Hotel area has created its niche in the mental map 
of the authorities. (We were supported by print and 
electronic media in these efforts).All these have infused the 
confidence amongst people that we can reach these 
authorities and demand for our rights. It is the realization 
by the community that they have to reclaim their right that 
approximately 200 women from the community are with us 
as Community Development Volunteers- providing 
guidance to the community in health problems and keeping 
sustained pressure on the Government health facilities. We 
are in the process of formalizing this group so that they 
can more effectively demand for better health services, 
provide enough potable water and improve drainage 
system and other infrastructure.(Clouds seem to have 
partially dispersed, rays of the sun are visible in some 
parts. Some parts of India are indeed shining!). 
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The incessant efforts of the team of Sanchetana has 
resulted deeper understanding of the health problems and 
its determinants in realizing that they need to organize and 
be proactive to ensure that they can enjoy their right to 
health hence right to life., but we are acutely aware that we 
have yet touched the surface only. 


The dark clouds need to burst. It must rain heavily and the 
sun rays must reach where they have not reached. 


We will really be worthy of celebration when that happens. 
Twenty five years of struggle must continue incessantly and 
vigorously. 


He fought himself until his 

blood was extinguished 

only then was he worthy of his people. 
(Neruda) 


Dr. Hanif Lakdawala 
Director 
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Making Reproductive Rights a Reality 
The Reproductive Health and Sexuality Program 


oe Started in the year1982,Sanchetana began its work in 
zizictetl one of the slums of Anmedabad through a Community 
Sees Fe See eee age Health Program, which primarily aimed at increasing the 
vy ve ng ee awareness levels of the poor community members 
ie an regarding their ‘health rights' so that they too are in a 
position to challenge the exploitative health systems and 
further demand ‘quality health care services’. Over the 
span of 25 years Sanchetana has addressed a plethora of 
issues through its intensive outreach programs meant to 
sharpen the cognitive abilities of the people so that they 
become their own change makers and safe-guard their 
own human rights. The organisation has actively 
involved itself to work against social, cultural, caste- 
religion and political discrimination through a purposeful 
underlining ‘empowerment strategy’ that not only 
improved the health of women in particular but also the 
community in general. 


Women's daily lives in the slums are often difficult, burdened by unwanted child-bearing, lack of proper nutrition, high 
levels of responsibilities for their families, poor and dangerous living conditions and exposure to violence-both social 
and domestic. The cultural norms denigrate women and accord them very low status Lack of legal safeguards and rights 
to property, lack of political power to negotiate for their own rights, lack of educational opportunities and health care 
services often mar the development of women. Sanchetana believes that the promotion of women's reproductive rights 
is a key step to create ‘just’ societies that respect her dignity and equality. It is with this concern that the issues of 
reproductive rights and reproductive health has always been in the forefront of Sanchetana's larger goal that called fora 
significant demand by women for control over their selves, their bodies and their choices within the family. 


Addressing a population of nearly one hundred thousand in 
a year, Sanchetana at present has its active presence in the 
Behrampura and Danilimda Wards of Ahmedabad.The 
Reproductive Health & Sexuality Program is one of the 
central components of the organisation that promotes 
safer and better health for women and children by 
recognizing women's rights as human rights. It is precisely 
because the burden of sexual and reproductive ill health is 
much greater for women than men. The program looks at 
woman through her entire lifecycle (birth, childhood 

adolescence, child-bearing, menopausal and old age age 
phase) and not just her 'fertile period of child bearing' alone. 
It not only allows her to exercise her reproductive and 
sexual rights but also to free herself from sexual violence 
and coercion. The program integrates the norms and 
standards of human rights into its plans and strategies so 


that it can also remedy the gender based discrimination 
and injustice meted out to them. 
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Today the program endeavors to ensure that women are able to take informed decisions regarding their own sexuality 
and fertility, have access to health care services for themselves and their families and at a larger level are able to 
participate and contribute substantially in the matters that govern their daily lives. As they have begun their journey of 
self-discovery they have started looking at the construction of their position in their families and in their personal 


relationships. The program also encompasses adolescent health to cater to the general health as well as reproductive 
and sexual health of young girls in particular. 


Following chart shows the areas of operation covered by Reproductive and Sexual Health Program: 


S.No Area Households Population 
1. Bombay Hotel Area | 10000 60000 

_ (Danilimda Ward) | | 
ws Behrampura Ward °C =6=Ss« 12000 an 


(Chamanpura, Garibnagar, 
Jethalal ni chali) 


Re a: Oe 
a Ramrahimnagar 1750 | 10500 
3) Chalis Opp ID Hospital | | 562 : a | 3372 
ZO: Bismillahnagar 200 1200 
7 Bavalavlavi Nagar rhs a ~ 450 a 2700. | 
8 Raikhad 900 4500 
TOTAL 1,02,672 
III) More th 


ees me 
eae 


The two health centres of Sanchetana are operational in Bombay | 
Hotel and Jethalalni Chali which provides access to not only © 
women from these areas but also neighborhoods. These field 
offices are fully equipped to provide the local teams support for 
outreach activities, counseling, clinic services, stocking of some 
medicines and contraceptives, maintain data on health status of 
the community and providing linkages to public services. They 
provide platforms of change (positive behavior change) where 
regular community level exhibitions on health issues, focus group 
discussions, training of local teams and community women takes 
place. The clinic gives absolute confidentiality to women and men 

as well to openly reveal their gynecological problems to our health 
team, which otherwise they shall only suffer in silence. They find 
their homes unsafe to do a pregnancy test with the help of preg- 

kit and hence Sanchetana's health centre is the only place to do it 
with the timely advice whether found positive or negative. 
Community women have it all at the clinic- right from discussions 

on fertility control, infertility, family planning options, care during 
pregnancy, hygiene during menstruation and also sexual coercion 

if any by their male partners. 


Earlier, all health centres operated by Sanchetana were attended 
by medical officers along with our trained band of Community 
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Health Workers (CHWs) and Program Officers, and medicine were dispensed at nominal prices. With a change in our 
area of operation, the clinics operate without a doctor. However, since the teams comprise of experienced health 
workers, the centre is an important first level health facility to identify (and refer to a higher level health facility ) and 


even treats some basic ailments. At the Bombay Hotel area, 


the team is headed by one of the senior most field officers 


and Community Health Workers who successfully does the removal of Copper-T, provides essential drugs and does the 
first-aid before the patients are referred further, if need be, to nearby Municipal Health Facility. Centre dispenses about 
12 essential drugs such as paracetamol, metronidazole, iron and folic acid etc. The Behrampura centre acts more as a 
counseling space, referral unit and minimal drugs such as Iron and Folic Acid tablets, Contraceptive pills, ORS packets 
etc are given by the team. Time and again, team has proved its skills and expertise to tackle any complicated issues that 
arose during the intervention both at the clinic and in the community. Armed with an experience of more than 10 years 
they best understand the nuances and possess excellent problem-solving approach. 


Its truism to say that people particularly poor are not 
aware of their right to health and quality health services. 
Hence to convince them that it's their rights and then to 
organize them to claim for their rights is the biggest 
challenge. 


Reaching to the communities through a variety of 
strategies has always been one of the most challenging 
yet enjoyable tasks for the team. They have not confined 
themselves to the clinics alone but have moved out in the 
community to address all those women who otherwise 
are left behind. Some of the primary modes of awareness 
raising and sensitization are the Group Education Session 
(GES) through group meeting, One-to One Education 
through home-visits, mini-exhibitions, video shows, 
psycho-medical counseling, clinical services, 
coordination with referral hospitals, street plays, songs, 
puppet shows and slide shows. These multivariate 
methods generate lot of enthusiasm and interest among 
the people to receive the messages woven within. Over 
the years team has collected lot of information on various 
health related issues and have spent considerable time in 
the development of educational aids. Many of the charts 
have been designed by the team and artists have drawn 
them to suit the needs of the community. 


Team is also on the look out for innovative ideas to 
develop newer forms of communication strategies that 
not only keeps their creative spirits high but warms up 
the community members as well. 


(1) Full-fledged knowledge bank 

Women want to and need to know their bodies, but how? 
Many a EINes we were unsure if ‘printed educational 
materials’ would be of some use to the illiterate audience 


but were taken aback when we saw that they would 
carefully preserve such materials and would try to use it 
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anytime with the help of someone who could read it for 
them. Today we have colorful, scientific and well-thought 
out educational material for topics such as Sexually 
Transmitted Diseases, Care during pregnancy 
Leucorrhoea, Cervical Cancer, Breast Cancer, Anemia, 
Tuberculosis, Intestinal Worms, and the most recent 
ones being on Infertility, HIV/AIDS, Male and Female 
Reproductive organs and Chromosomes. Efforts are 
made to see that each and every word that goes to these 
materials are carefully written after a series of 
consultation within the team, referring to the best 
medical books available and seeking consultation from a 
medically qualified doctor .It is pre-tested in the 
community to check for the reach it could make in terms 
of its language, contents, design, graphics and overall 
approach. These sets are moderately priced and are 
greatly in demand by adolescent students who 
participate in the Adolescent Training Programs. 


We also developed audio-visual documentaries - 


- ‘Swasthya - Ek Adhikar’ (Health - A matter of Right): 
a 16 minute documentary which talks about 
Sanchetana’s endeavour to enable the poor slum 
dwellers to demand quality healthcare and overall aims 
and objectives of a Community Health Program. The CD 
of the documentary was released on the occasion of Jan 
Sunvai being held on World Health Day 2006. 


- ‘Pehchaan’ - (Self-Identity): talks about Adolescent 
Health Programme run by Sanchetana and how the 
program is helping young girls of the slums to prepare 
themselves better so that they can make improved and 
meaningful decision for themselves. 


- ‘Chunauti’ - (The Challenge): The film on the challenge 
undertaken by IFIE (Institute for Initiatives in Education) 
to combat communalism and growing divide between 
communities especially after the Post-Godhra carnage. 
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2) Exhibitions cum campaigns are an all time favorite! 


Mini-Exhibitions have been one of the prominent modes of educating the target groups regarding a chosen topic. The 
facilitator has enough room to explain the subject both through visual display/demonstration and through verbal 
explanation. Participants too are in a position to clarify any queries that may arise during the session. As one topic is 
described in different modes of communication, participants understand the message easily. In the year 2005-06 
exhibitions on Menstrual Problems, Leucorrhea, Anemia and Ante-natal care were Organized in a campaign mode 


running over a period of more than two months. Similarly in the year 2006-07 the chosen topics were Male and Female 
Reproductive Organs, HIV-AIDS and Menstrual problems. 


a) Exhibition on Menstrual Problems and Leucorrhea 


Many women especially in the newer working areas are always found to be in a state of confusion for not being able to 
understand the hidden facts (read not-so-talked about) about their problems of white discharge and menstrual 
irregularity. They felt the need to know more about these problems as lack of proper information led either to ignoring 
the problem or to be over anxious. Even during the home visits and group educational sessions being conducted by the 


team these emerged as one of the most commonly found health problems among women to which they did not possess 
adequate know-how. 


Thus the team organized a three day 
mini-exhibition in Jethalalni Chali, 
Behrampura and at Bombay Hotel which 
was attended by 149 women from 
Behrampura and 248 from Bombay 
Hotel in the year 2006-07.While a 
overwhelming response in the year 
previous to that also saw nearly 300 
women attending the exhibition at 
Behrampura centre. The topic was of 
such interest and concern that they 
revisited the Sanchetana centres with 
other women from their neighborhoods. 
Communication was primarily through 
posters that had more pictorial content 
than text. A team of women health 
workers, accompanied by the program 
officer, explained the menstrual cycle 
and types of menstrual problems. 


There were many questions which were raised by the women who were surrounded by myths and beliefs about 
menstruation and leucorrhea. Like the one asked by Sayra Banu of Bombay Hotel,“ Does our living conditions and 
sexual behavior play a role in the irregularity of menstrual cycle?”. Overall, the teams’ effort to effectively reach the 
target groups ina more controlled yet fully concentrated approach met with success. 


b) Anemia and Ante-natal care: 


There are many beliefs and diet related misconceptions about anemia In the community. For instance, brinjal and 
jaggery, which are rich in iron, are considered ‘hot food’ items. Young and pregnant women are discouraged from 
consuming these while in reality; it would benefit them and prevent iron deficiency if included in their regular diet. The 
awareness building exercises including the exhibitions addressed these issues and ways of curing the problem. The 
exhibition had many charts and properties to identify their own iron deficiency, the most popular one being the 'mirror’ 
to check ones tongue and eyes. The team regularly stocks iron tablets and readily distributes it at nominal charges. The 
women know it is a three-month course and have reported that they feel much better with the 'small red pills’. 


Sanchetana Community Health and Research Centre 


| Review 2005 - 2007 2005 - 2007 


Both the years of reporting reveals that the awareness drive for antenatal care has reached many women. Even men are 
sensitized about the special needs of a pregnant woman. Many decisions about the woman's health rest on her family 
and so mother inlaws and husbands are especially 'targeted' with information to benefit the to-be-mother. Dietary 
requirements, increased need for rest, iron supplements, TT injections, and home- based care and warning signs for 
risky pregnancy are discussed. Postnatal care, feeding habits and family planning possibilities are an integral part of 
exercise. Comprehensive handouts/pamphlets printed by Sanchetana are given to pregnant women. 


The campaign mode of awareness generation helped the team to register pregnant women as well as prepare a ground 
for positive health behavior for newly wed girls and soon to be mothers. 


C) Male and Female Reproductive Organs 


This exhibition, held in Behrampura on July 19 and 27, 
2006, and in Bombay Hotel area from 12 to14 October 
2006, attracted 140 persons (including nine men) in the 
former and 180 in the latter. Team often comes across 
statements such as “ I am the mother of four but I have 
never known the process of reproduction, neither am I 
aware of internal reproductive organs of men and 
women”. Without much scientific knowledge about 
one's own anatomy girls and boys are married off at a 
young age. Whatever little knowledge they gain about 
sex or reproduction is either through their friends or 
through television (films). Often this is only partially 
correct. They grow up with the same limited knowledge 
about their reproductive organs and the reproductive 
process. Women would often raise their doubts to the 
CHWs if at all they face any problems regarding their 
genital organs and sometimes about their partners as 
well! 


The team felt a need to school them about their 
reproductive organs so that they are better informed 
regarding their own bodies and the connectedness of it 
to the process of reproduction. 


Pictorial posters, painted apron of female reproductive 
organs, a model of the uterus, booklet and pamphlets 
made it an eye-opener for the men and women. The use 
of such a wide range of material to explain one topic 


helps people understand it easily and raise as many 
doubts as they have in their mind. There were queries 
from women with menstrual problems, leucorrhoea, and 
pain after insertion of Copper-T. They also remarked, “It is 
good that we got an opportunity to know about both male 
and female. reproductive organs. We had never heard 
terms like andkosh (ovaries) and bijnali (Fallopian tubes). 
They were amazed to learn about the quantity and quality 
of sperms in men that play a role in conception. Most 
importantly, they came to know for the first time that the 
sex of the child is determined by the male chromosome. 
Their misconception regarding placement of Copper Ti 
into the chest if not properly inserted into the uterus was 
an erroneous belief, they understood. Women wanted to 
know if men also had a bijnali! 


Laxmiben from Jethalalni Chali said that she was under 
the impression that swelling in the liver causes infertility, 
but not now after attending the exhibition. An elderly 
participant reported, “I liked whatever has been 
explained here. There is nothing to be shy of. It is very 
natural. In fact those doctors charging hefty fees for 
consultation don't explain in such depth.” 


The adolescent group girls found the exhibition very 
knowledge enriching, as they were able to gain correct 
information during the stage of their lives at which it is 
most essential. 


(3) An Awareness campaign on HIV/AIDS (2006-07) 


a pemblete various national and international days designated for health-and human rights-related 

Beating nescacetn it organizes programs on themes related to the topic of the day. These serve as a forum for 

Miltiniler effect theo appropriate to the theme of the day and relevant to the participants. This is done so that, ina 
' essages get transmitted, with the participation of the people, to a wider audience. 
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December 1 is observed as World AIDS Day. The 
increasing number of AIDS patients is a cause for global 
concern. In order to create awareness among the people 
about the scourge of HIV-AIDS and to make them more 
conscious of and alert about the methods of preventing it, 
Sanchetana organized a campaign on World AIDS Day. 
The program included mini-exhibitions and video 
screenings at the two major centres, Jethalalni Chali and 
Bombay Hotel. Further, in order to transmit more 
information about the disorder to many more people 
beyond the project areas, pamphlets and handbills were 
distributed to passers-by in major thoroughfares such as 
Jamalpur, Narol and Bombay Hotel. 


The primary objective of the campaign was : 


® To remove prevalent misunderstandings about HIV- 
AIDS and to propagate scientifically authentic 
information. 


@ To bring about a change in the commonly perceived 
biases against HIV-AIDS patients, to advocate their 
right to live with dignity, and their need for social 
acceptance, love and warmth. 


Along with HIV-AIDS, the campaign also focused on the 
treatment of venereal diseases and disorders of the 
reproductive system. Pamphlets were distributed which 
gave information about public as well as private medical 
facilities for treatment of and counseling on HIV-AIDS. 
Participants accepted-realized that they had lot of 
misconceptions about HIV-AIDS and its spread but now 
that they are a part of the campaign they have got all the scientific know-how about it. Some of the women pledged that 
they shall always insist on protected sex with their partners henceforth to even avoid other sexually transmitted 
diseases. Like Raniben from Behrampura wanted to know if the small blisters near her genitals could lead to AIDS. 


d acceptance 


Team maintains the monthly trends for morbidities and health practices- ante natal checkups, place of deliveries, types 
of advise sought by the community, distribution of free medicines given by AMC, distribution of contraceptives, status 
of immunization - per slum. Growth charts of children below 5 years of age are also maintained to track malnutrition 
apart from the causes of death. Such data is not only helpful in tracking the impact of the interventions made but also in 
giving appropriate suggestions to meet the missing links and take corrective steps. To facilitate access to better 
medical care, referral chits are issued to the community men and women so that the concerned department at the 
Municipal health centre takes them responsibly. As shown in the chart below a total of 399 such chits were issued from 
our 2 health centres in the year (2005-2006) and nearly 135 in the year (2006-2007). Those armed with referral chits 
that have the name of the department to which it is referred are treated with care and the authorities also ensure that 
they are properly looked after at the health centre. The same has increased the accessibility of the patients to avail 
medical facilities from AMC run health centres, whereby saving on the high cost of consultancy and medicines being 


incurred at private clinics. 
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(1) Health Centres - A multi-level entry point 


25 (2005-2007) 


Health centre Patients Visiting the Advice given Referral Chits issued 


Centre 
| | . 
Year -«-2005-06 2006-07 2005-06 2006-07 2005-06 2006-07 
Bombay = gg7_———s«G00 po, | «(494 | 892 
: Hotel area | | : | 
_ Behrampura 56, = 017, (sts‘i(itsé‘s8Z~S~*~<«~C*;é« | 43 
Total | 1233 | 817 | 769 | 676 | 399 «| = 135 


The numbers depict the reliability of the community members in the support services provided by the team. The years 
2005-2007 saw more than 2000 patients visiting our health centre for various reasons. Similarly 769 persons sought 
advice on various issues in the year 2005-06 and around 676 persons in the year 2006-07 consulted the team to seek 
adequate guidance and advice on health as well as non-health issues. 


(2) Solutions to Family Planning 


Table 2. Distribu' 


Ni rkers (2005-2007) 


OCP distributed Condoms distributed 


' 


2005-06 2006-07 «=s=—«2005-06 «=s—«(2006-07 
Bombay Hotel | | | 
ee. Sa 1019 | 1860 
Behrampura | 1427 | | ; | 7 
ae | . - oa 1906 | 27 
Total 2430 2426 2925 | 3137 


A look at the table above shows large-scale use of contraceptives, which is suggestive of women's increased decision- 

Pee to Sees about childbearing. Men too expressed their desire to use Nirodh (3137 condoms were 

ee eee Pe from both Bombay Hotel and Behrampura areas), which was not so popular among ther 

. : aceptives (both male and female) were either directly taken by the users from the health centres 0! 
Ing group-meetings and home-visits conducted by the CHWs and CDVs in the community. 


Theh 
1 aS: approached for the removals of Copper T. Nearly 23 Copper-T were successfully removed in the yea! 
port, while women are sent to nearby Municipal Health Centres for insertions. 
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(3) Ensuring better maternal health 


Regular Ante-Natal check ups and care during 
pregnancy has an important role to play in determining 
the health of the new-born and the mother to be. Team 
identifies pregnant women in their respective areas and 
keeps a record of their health status pre and post 
delivery. Sometimes women from the neighborhood 
localities also seek counseling and guidance from either 
the Community Development Volunteers trained by the 
team or directly come to our health centre. They are 
asked to register as soon as possible in a 
municipal/government health centre or hospital to avail 
the facilities being provided free of cost to pregnant 
women. They are explained about the risks involved in 
a home-based child-birth and are therefore encouraged 
to deliver their babies in a hospital. The growing 
number of hospital based deliveries is suggestive of the 
team's arduous efforts to make the communities shun 
the age-old practice of unsafe deliveries at home and 
rather go for institutionalized system of safer child- 
births. The team's efforts on antenatal care have 
always been appreciated, especially in the old areas of 
intervention and in slums from where the CHWs hail. It 
is sheer joy when the mother brings her newborn, 
healthy baby to the centre for us to see. Over the years, 
the team has collected the maximum amount of 
outreach material on ANC, since RCH has been our 
concern since the start. 


Poor food habits often result in severe anemia among 
the pregnant women causing complications during 
delivery. Teams explain to them in detail about the 
nutritional contents of their food and the additional 
requirements they need to fulfill to ensure the birth of a 
healthy baby. All this without putting additional burden 


(5) Births and Deaths — 


on their purse strings! Iron and folic acid tablets are also 
provided at regular intervals apart from pressing hard 
on the need to take at least two doses of TT. 


Records suggest that nearly 378 pregnant women got 
their names registered for counseling and support 
services at Sanchetana Health Centre (both the wards) 
in the year 2005-06 while 304 women sought ante- 
natal care in the year 2006-07. 


(4) Precaution against killer diseases-facilitating 
vaccination 


Woman's health cannot be seen in isolation without 
considering the health of her child. The interrelatedness 
of the matters that governs their health is judged 
carefully and addressed accordingly by the team. Right 
from vaccinating an expectant mother against tetanus 
to immunizing her child against six killer diseases has 
been one of the Herculean tasks performed by the 
team. It was achieved through a variety of outreach 
strategies including establishment of a closer-working 
relationship with AMC run health centres and building 
rapport with the vaccinators who would regularly make 
it a point to target the unreached areas and find those 
with missed opportunities. A rigorous campaign in 
Bombay Hotel area in the year 2005-06 saw 37 children 
who were never vaccinated earlier had got immunized 
just in three months. A total of 693 children (2005-06) 
and 459 children in the year 2006-07 were given 
vaccination under the careful mediation of Sanchetana 
team. 


The monthly recording of births and deaths in the communities where the program has its presence has definitely 
helped the team to monitor the morbidity status whereby determining the causes of mortality. 


the centres (2005-2007) 


Year Births Sex Place of birth 


2005-06 108 


2006-07 191 
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Male Female 


52 


98 


Hospital Home 
83 25 
156 39 


The records show the gradual shift that is occurring in the mindset of people regarding their preference for male a 
compared to female ones. The number of girls born in the year 2006-07 was more compared to boys as seen in ‘ 
table.' Girls are no more a burden but a life-long asset to the family', they say now. Aborting a girl child after sex 
determination has become a thing of the past for some. Thanks to the 'gender equity’ perspectives being carefully 
weaved and spoken at length during different interface meetings within the community. However, there are still some 


social-cultural norms that are rigid and come as a hurdle on road to full acceptance of equality between male and female 
child. 


Similarly a look at the data regarding the number of institution-based deliveries as compared to those conducted at 
home too is quite a welcoming revelation. Around 76% deliveries in the year 2005-06 occurred in the hospital while in 
the year 2006-07 it went up to 81 %. It shows the increased access to health care facilities through increased awareness 


and community mobilization demanding 'Quality Health Care for all' and that people prefer safer practices so that any 
complications could be effectively taken care off. 
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Deaths 


The above table shows the deaths that has occurred at various age-groups in the areas of Bombay Hotel and 
Behrampura for the period between (2005-07).Maximum deaths have taken place in the age-group of 15 to 45 years 
and the causes were varied-some natural and some unnatural. There have been quite a number of cases of suicides 
committed by both men and women. Unemployment, poverty, prolonged illness, domestic violence are some of the 
probable reasons to commit suicide. While in the older age-group (>60), asthma, TB and heart attack were commonly 


found to cause death. 
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Sanchetana in the past has undertaken several successful campaigns to draw people's attention to critical issues tha’ 
are of concern to them and seeking to change the views and positions of policy makers to adopt people-friendly policies 
This is done through local action, grass root public outreach, lobbying and through the media. Such a mode o: 
communication helps in raising community consciousness with the show of strength and solidarity.2005-07 saw severa 
rigorous campaigns being organized by Sanchetana team to put forth the communities concerns, which was joined anc 
supported by all the stakeholders. 


a) Campaign on Immunization (2005-06) 


The health team had decided to focus its 
efforts on immunization as well, since the 
number of defaulters of vaccination, are 
high in the slums. All 6 diseases for which 
vaccinations are given are preventable 
but many children remain defaulters, as 
booster doses are often not taken. This is 
largely due to the uncertainty with which 
the poor live. Most people in the slums are 
migrants and continue to shift between 
their rural homes and the city according to 
seasonal employment. In the process, 
documents such as birth certificates and 
health cards /immunization card get 
misplaced, lost, drenched or drowned. 
Most of the parents are daily wagers and 
transportation cost to the hospital and 
subsequent loss of wages are other 
deterrents for accessing public health 
facilities. They are scolded by the ar. ie _— 

vaccinators for having missed the i 
opportunities to immunize their children 

in time. The humiliation holds them back 

to go to the health centre. 


The team had been trying to convince the government doctors to visit the Sanchetana centre to increase immunization 
coverage for the past few years. We have worked closely with the municipal doctors for 4 years and convinced them to 
be present at our centre once a week while our team rounded off the children (according to the immunization register to 
track status of each child). Soon, 2 more points in the vast Bombay Hotel area were identified to make the service mor 
accessible. After all, this huge slum in the Dani Limda ward consists of 10000 households and is very spread out. Thi 
arrangement Is working well and is mutually beneficial (to fulfill 'targets' for the doctors and easily available 
Immunization service forthe community). Vitamin A supplements are also given alongside. 


A total of 693 children and 6 mothers were given vaccination at the Bombay Hotel Centre. The team recorded 238 
children who were fully immunized Over the year 2005-2006. 
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b) Right to quality education for every child( 2005-06) 


— ite The level of education is an important 


determinant of health of an individual. The quality 
of education at municipal schools has been of 
great concern to the health team for a long time 
now and we have in the past organized parents to 
fight for their right to better education in other 
slums. From June 2005, the health team was 
involved with an intense exercise in school 
admissions that lasted for over 2 months in the 
Bombay Hotel area. Admissions were of 2 types- 
there were 110 new admissions made to the 
Gujarati medium school run by the municipal 
corporation at Bombay Hotel. These are children 
who have never been to school before. The other 
type of admissions has been transferring students 
from the Urdu medium school to Gujarati 
medium. 


About 28 women of the community approached us seeking our help to transfer their children from Urdu medium to 
Gujarati medium school. The women's rational was pragmatic,” we have studied in Urdu medium schools. But in 
Gujarat it is if no use. We can neither read where a particular bus goes nor write simple applications.” Several meetings 
were held with us and women expressed their desire to transfer their children. To transfer these students became a big 
issue as the teachers of Urdu medium school and the self-proclaimed Muslim leaders opposed the demand of parents 
arguing that Urdu was the language of Muslims! But the women were convinced of their rationale and struggled for 
almost two months to achieve what they wanted. Our team constantly supported them and met various Authorities in 
Education Department to ensure that these children are transferred. 


It took the team 2 long months for the transfer certificates to be issued by the former school. Scholarships were to be 
discontinued for these students, another disadvantage. But finally, admissions were confirmed. And Sanchetana 
provided 15 days of free tuition for all these students to increase their familiarity with the Gujarati language, the main 
medium of instruction from then on. The team pressurized the corporation to provide more teachers in the Gujarati 
medium school. 


c) Chikungunia Campaign 

After the symptoms of Chikungunia first began showing up 
in Anmedabad city, there was lot of panic and chaos among 
the people for they had never known anything about the 
epidemic. Community men and women ran to unqualified 
Registered Medical Practitioners who charged heavy fees 
from them to give some preventive doses of medicines. 


In response to this situation, Sanchetana launched a 
campaign to freely disseminate authentic and easy-to- 
follow information about the disease, its causes, symptoms, 
prevention and cure. To support its initiative, Sanchetana 
printed and distributed pamphlets. For a month it held 
meetings in various localities including, areas where no 
other NGOs were working, to spread the information to the 
maximum number of people possible, to caution against 
taking treatment from quacks, and to minimize panic. 


Many misconceptions such as eating chicken causes | 
Chikunguniya and that is can only be cured by intravenous injections were removed. The campaign helped to ease the 


anxiety and worry of the people to a large extent and the educational materials were even shared with friends and 
relatives who lived in faraway places. 
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Adolescent Health Program (AHP) 


Life in a slum is harder for an adolescent girl who faces 
abuse, discrimination, impoverishment, lack of equa 
opportunities for schooling and health care. Without 
proper facilities for hygiene and sanitation, adequate 
know-how regarding the psycho-physical changes in 
them, rigid cultural beliefs etc these girls see their 
transformation more in a sense of guilt and shame than a 
progressive phase of their life. Given a space to build 
their skills and abilities to make wiser choices for 
themselves and their families they would undoubtedly 
be in a position to charter legitimate claims for the 
betterment of their lives. It is with these concerns that 
Sanchetana has been implementing the Adolescent 
Health Program for the last three years in the 
Behrampura and Dani Limda wards, involving 476 
adolescent girls from 18 pockets. Of these, work was 
done in the old project area for one year, culminating ina 
valedictory function. After this, new project areas were 
identified where the people were willing to fulfill the 
condition that they would make available a rent-free 


training room for the Program. Thus work began with the girls in Babunagar, Danilimda Site and Services, Gheewali 


Chali, Jethalalni Chali, Chamanpura Garibnagar Bava Lavlavinagar and Bombay Hotel area, on 29 training topics 


decided by Sanchetana. 


An extension of the RCH program, the AHP was 
made into a different program, so the focus of our 
work here remains adolescent girls whose age 
ranges between 13 to 18 years. 


The team comprises of 5 CHWs and a Program 
Officer. The program celebrated its first 
‘graduation’ in the year 2005 where some 200 girl 
Participants finished their 2 year training with the 
team. In the fully packed auditorium of Tagore 
Hall, the girls were provided certificates to have 
successfully completed their training with 
determination and perseverance. It was their first 
public appearance where the girls could share 
about the change that the program has brought in 
them and also about the important decisions that 
they have taken for themselves to succeed in 
their life. Parents and other community members 
who attended the function were overwhelmed to 
see their girls doing so well for themselves. 
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II) Working with non-school going groups: 


The new project areas also included localities 
that had suffered the trauma of communal riots 
in recent times. Thus the girls, too, had 
developed their own prejudices against the 
‘other’ community. The girls from Babunagar 
and Site and Services, for example, were 
suspicious of each other and were initially 
unwilling to even interact with each other. 


“It was tough convincing the parents at that 
time. The atmosphere was so communal. Their 
concerns were different and health, that evens 
a sensitive topic like reproductive health, was 
last on their minds. We were thrown out from 
many homes. One joined because of the other. 
Look at them today,” said one of the CHWs. “We 
told the guardians that we will not take the girls 
out of the slums. Some mother would sit 
through most of the training,” added another 
CHW, recalling the most challenging phase of 
the program. 


Now there is greater mutual trust and openness in their relationships. They take part in each other's 
festivals and become a source of support and solace if any personal tragedy befall them. Girls are nowina 
position to take informed decisions for themselves and are bold enough to face the social repercussions 
are consequent to such decisions. They have developed enough courage to point out erroneous beliefs. For 
eg. Varsha, a resident of Sandhiyawali Chali and one of the participants of the program was shocked to 
observe the weird behavior of her husband as he suspected her virginity, the first time they has sexual 
intercourse. “ I did not bleed as we had our first physical contact, to which my husband was quite upset 
and doubted that I had sexual intercourse before.”, said Varsha to one of our trainers. But she explained to 
her husband what she had learnt during her adolescent training and said that a women's hymen could not 
be necessarily broken at the time of sexual intercourse but it could well be broken if she had done 
extensive physical labour or could have been an athlete indulged in horse-riding, cycling etc. Varsha, 
smiling all the way says , “ My husband then realized how unintelligent he was on these matters and 
appreciated me on gaining such scientific knowledge. The AHP training has been my guide since then.” 


Recognizing the need to equip women for self-defense against 
physical assault - especially by men - Sanchetana organized 
training program in Wenlido, a system pioneered in 1973 in 
Canada by Gitta Ridder. The term, made up of three words: 
wen—woman, /li—strength, and do—path, means “the path 
to woman's strength”. The participants were eleven young 
women from Sanchetana's project areas in Gheewali Chali, 
Sathiyawali Chali, Jethalalni Chali, Danilimda Site and 
Services, and Bombay Hotel. The training featured different 
methods of self-defense, focusing particularly on assaulting 
the vulnerable body parts of a man to overpower him. 


Chapter 


er, : ae 
It also included discussions on particular points to be borne in mind while using the techniques. Overall the participa 
found the training to be very purposeful to combat any untoward physical assault on them. 


eee 


Visit to different places of relevance has brought definite changes in the lives of these young girls. For eg. visit to post- 


office motivated some of the girls to save their earnings in the Postal Saving Schemes. Later, they helped their parents 
by lending a handsome amount thus saved, at the time of their wedding. 


The AHP experience with the communities 
motivated Sanchetana to take the 
program to 12 schools, covering 1,826 
students of Stds VI-VIII and Std X in 
Behrampura, Danilimda and Raikhad 
wards. The new school initiative was 
indeed a daunting task for the team. 
There was liaison work with school 
authorities, writing applications, 
Preparing and discussing the content and 
relevance of the Program, fixing 
schedules across the schools and making 
it feasible for the team to reach them. 
Talking to the team, it is clear that it was 
not as easy to obtain permission for the 
health training in all the schools as 
managements differed in their views. A 
common deterrent initially was the over 
exposure of students (and adults) to the 
much hyped HIV/AIDS issue. 
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Often principals and trustees of these private schools felt that “we already know enough. So many NGOs have already 
given lectures on similar issues”. It took the team some convincing that our training would be different, more 


systematic and sustained. The issues covered by the team are- anatomy, anemia, changes during puberty, 
menstruation and leucorrhea. 


Stude is, 2005-2007 
S.No Name of Schools class No. of students 
1 Maulana Azad High School, Jamalpur I 6 oie | 127 
2. Bharat secondary High School, Dani Limda_ 8.10" 200, 
3. Anjuman Islamic High school, Jamalpur | gt 4104 304 
4. Gayatri High school, Dani Limda gt tot | 200 
ee a ee 
he F.D. Girls Primary School, Jamalpur | 6" and 7” | 200 
v4 The New Era High School, Dani Limdalee r 67, gt” 810th | 230 (boys) 
8. Mahavir Vidya Mandir Dani Limda ee «SS 
9. _N.V. Patel High School, Danilimda ta 86 
“40. Bhakt Vallabh Dhoda High School, Daniimda sand 10" 150 (boys) 
fa. | ChippawvelereGins High School, Jamaipur =| 8" eo 
42, PanditNehru High School 8B 
Total | 1826 


Since schools have an environment of learning, students are already in a learning mode, ready to absorb and learn new 
things (as against the situation in slums where our outreach has been to motivate the audience to participate, 
internalize and use the information). Initially the training, covering a variety of topics, was restricted to girls only; but 
this year, in two schools, boys were also included. The experience on the whole has been very rewarding. 


In the beginning the students felt embarrassed, but then they realized that it was important to know about the 
anatomical and physiological changes that they were subject to with the onset of puberty. They were aware of these 
changes but did not know what caused them. The training helped them find answers to questions that were very much 
on their minds, but felt uncomfortable to ask either their parents or their teachers. The peers with whom they could 
discuss such matters themselves faced the same dilemma, and could only share hearsay information or their own 
beliefs, which were often fanciful or inaccurate. Therefore, it was felt that giving youngsters authentic information at 
school was a sensible thing to do. It was not enough to depend on books alone; face-to-face with an instructor; the 
children would have the opportunity to ask for clarifications and to clear their doubts. 


The decision to train boys — on a trial basis in two schools — was taken in response to their own demand. 
They wanted to know why they were being excluded from what the girls were being taught. Team had 
some apprehensions regarding how they would communicate to boys the kind of topics they had to the 
girls. At the preparatory orientation program the trainers themselves set this fear at rest by giving the 
example of how they interacted with their own children at home, giving whatever information was 
necessary. They had found that the children, too, asked questions without any inhibition or 
embarrassment. 
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The two years of AHP experience with girls has been very educative for Sanchetana's own personnel. At the Standard V. 
and VII level, general information is given about common ailments and deficiencies, and about adolescence and the 
emotional and physical changes accompanying it. Most girls, at around this time, have first-hand experience anc 
awareness of these changes. They are particularly curious about menstruation, and have many questions about it anc 
about leucorrhoea. Against this background, it has been decided to have a separate group of topics for the boys. 


At the Standard IX and X level, the discussions with girls are mainly Focused on adolescence and the emotional anc 
physical changes that go with it, anemia, menstruation, leucorrhoea, venereal disease and AIDS. Their major concerns 
are still about menstruation and leucorrhoea. In the context of these concerns, discussions about diet and nutrition alsc 
assume importance. Considerable effort goes into discussing popular but erroneous beliefs about how certain ‘hot 
foods (such as jaggery, millet, mutton, fish and eggs) cause excessive bleeding. The girls are also told about the 
importance of personal hygiene in averting many infections. 


One of the note-worthy remarks of one of the principals of the school is worth a mention as he said,“ The subjects that 
you take now with so much ease has always been a perplexing matter for our science teachers. We would then omit the 
chapters and moved ahead though we felt guilty of the same. But you have made it all so simple and educative that 
children find it so interesting.” 
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Enabling its Access 


The Universal Declaration of Human Rights, adopted by 
the United Nations in 1948, proclaimed, “everyone has 
the right to a standard of living adequate for the health 
and well-being of oneself and one's family, including 
food, clothing, housing, and medical care.” Although this 
statement of high principle is often referred and spoken 
by policy makers of our country but the sad fact is that 
our government has achieved neither formal recognition 
nor practical realization of these rights. In 2004, the 
Union Health Ministry prepared a set of guidelines for 
State governments for health projects in slums and 
other vulnerable areas. The Ministry admitted in a 
statement on the guidelines that at the time no 
systematic efforts were made to provide primary health 
care services in most urban areas and that health 
indicators in urban areas were worse than those in rural 
areas. The stated goal of the urban health programme 
was to “improve the health status of the urban poor 
community by provision of quality primary health care 
services with focus on reproductive and child health 
services to achieve population stabilization’. 
Somewhere the governments need to realize that — 
‘population stabilization’ alone will not lead to health for 
all and the priorities will have to be changed. 
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Right to Health Services 


In most developing countries like in ours, public health 
programs have evolved into a number of uncoordinated 
vertical programs, each working individually and without 
an overall understanding of the country's public health 
needs. 


Focusing on the needs of the poor is essential. Overall 
improvements in health status, or efforts to reform 
health services, will not necessarily benefit the poor- 
they face specific health problems, and specific barriers 
to accessing care, and therefore require targeted 
interventions. Often, neither health policies nor broader 
development strategies are explicitly designed to 
address the health needs of the poor. The result is that 
the poor continue to shoulder a disproportionate burden 
of ill-health and to be excluded from health care. This in 
turn perpetuates inequality between the poor and the 
better off. The inextricable links between health and 
poverty suggests that health should be placed at the 
centre of the policy making process, rather than seen as 
a byproduct to improvements in overall economic 
performance. Most fundamentally, it is important to 
ensure that the benefits of economic growth are 
delivered equitably- there can be no real progress on 
poverty reduction, or improvement in health outcomes, 
unless economic and social inequities are tackled. 


Sanchetana from its genesis has asserted strongly at all 
levels of intervention to see that basic services are pro-poor 
and that health system's response are determined by 
people's perceived need for health care. The organisation 
had taken a firm position to critically examine and talk 
about the existing gaps in the health and medical services 
being provided by Ahmedabad Municipal Corporation in one 
of the studies it undertook in the year 1998-99.On the other 
hand it tried to establish closer working relationships with 
the health centres so as to act as a catalyst to bring about a 
change in the attitudes and behavior of the medics and 
para-medics and to ensure that they hold accountability in 
the services that they offer. At the community level rigorous 
attempts were being made to organize the aggrieved 
community members and prepare charter of demands to be 
presented before relevant authorities. A group of them were 
taken to regional public hearing being held at Bhopal as part 
of ‘People's Health Assembly’ in the year 2004. Widespread 
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awareness campaigns on ‘People's Right to Health Care Services’ across various slums where Sanchetana is operationa 
saw active people's participation from different quarters. The Community Development Volunteers were infused with < 
sense of owing to take up such initiatives at the community level and help the poor to get unified to voice out their woes 
and concerns against the dying state owned health systems.(To know more about the Community Development 
Volunteers please refer to the title Action from the roots-Community Development Volunteers (CDVs) whict 
follows this paragraph. 


Sanchetana team organized a Jan Sunvai (Public Hearing) on World Health Day April 07 ,2006 to bring togethel 
the service providers and the aggrieved health care seekers so that ‘health justice’ is a near possibility for them. Since 
1950 the member countries (currently numbering 191) of WHO, the World Health Organization, have celebrated April 7 
each year as World Health Day to highlight significant health issues of worldwide concern in public health. This 
celebration seeks to raise global awareness on a specific theme each year. The theme for 2006 was the growing crisis ir 
human resources that hinders health care delivery in many parts of the world, resulting in poor services. The slogan fo! 
World Health Day 2006, aimed at encouraging health care providers, was Working Together for Health. Tearr 
identified 10 cases to be presented before the panel of judges from across all the slums where Sanchetana is 
operational. Hundreds gathered at Tagore Hall for the Jan Sunvai which was presided over by : 


Dr. Dilip Mavlankar, Professor at IIM and trustee of Sanchetana 
Girishbhai Patel, Advocate Gujarat High Court 

Darshiniben Mahadevia, Professor at School of Planning 

Dr. Ghanshyambhai Shah, Sociologist 

Dr. Hanif Lakdawala, Director -Sanchetana 


en ait 


es panelists had wide experience in public/community health, urban issues and law and they gave valuabl 
here ee on the approach to be taken in the cases presented by the community members. Unfortunatel 
then shared Arr a Hae government hospitals/health system. The suggested recommendations wer 
sf Cortinitunie aegis ee Na edical Officers of the Health Centre who took note of the same. Under the watchful ey 

ven orcgenne p it Vo unteers, those patients who carried a referral chit issued from Sanchetana were alway 
g proper treatment, guidance and medicines which were slowly catered to those without the chit also. The team ha 


decided to undertake similar activities 0 i 
na 
accountable mere sustained basis so that the health services are pro-poor and the state i 
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III) Action fro m e 


Sanchetana believes in sustained development that 
originates, progresses and thrives from its roots to 
bring the desired change. Unless community men and 
women become torch bearers of their own struggle no 
amount of external support shall get them closer to 
constructive revolution. These values have always 
been in the forefront of Sanchetana's mission strategy 
and have led to formation of various community based 
organizations that worked for the welfare of the entire 
community without any ethnic, caste, class or other 
differences. It has not only facilitated collective action 
but also raised the consciousness of the community 
members to shun exploitation and demand what has 
been denied to them as their right. 


Community Development Volunteers (CDVs) are one 
such battalion of women enthusiasts from the 
community who are trained to_ initiate welfare 
measures for their own community and take on the 
larger role to participate in the socio-political life of 
their community. They are presently active in the slum 
pockets such as Allahnagar, Khodiyarnagar, 
Ramrahimnagar, Raikhad, Chamanpura, Garibnagar, 
Bavalavlavinagar, Bismillahnagar, Kasaini Chali, 
Bombay Hotel and Gheewali Chali. 


Equipping them to perform better: 


Reproductive Health Program 


The CDVs were given systematic training on these 
disorders to equip them to help the community 
whenever needed. As their training on health 
progressed, so did their awareness of the community's 
development issues. 


They are now playing a major role in the transition 
process that not only speaks about health but about the 
promotion of women's equality. During many of the 
meetings held with them, CHVs wanted to address 
larger issues of the slums. In fact, the many trips to the 
corporation office has uplifted their civic spirit and now 
the CDVs feel that they needed to be trained to respond 
to unfulfilled agendas of the poor people. This has 
helped not just health status, but bonded people closer 
across communal divides and there are many 
outstanding examples of anti-stereotypes. It has 
provided them with opportunities to enjoy new 
experiences, meet new people, learn new skills and put 
ideas and talents to work. Most importantly it allows 
them to make a difference in their own communities! 
Some have even been covered by national and local 
dailies as role models worth emulating. Today they are 
200 of them who have found a new respect among their 
own people, and they feel that they have become a 
privileged class within the community. 


The CDVs are provided with systematic training and skill-building exercises so that they are in a position to tackle any 
community based problems being raised by the people. Some of the subjects undertaken in the training programs 
especially designed for them were on the subject of reproductive and sexual health of women, maternal health (care 
during pregnancy) children's diseases such as diarrhea and pneumonia, immunization, nutrition etc. These were 
schooled to them with the help of audio-visual demonstration, posters, slides and models so that they are could find the 
training interesting as well as are better positioned to become Trainers. 


These sessions have not only brought positive impact in their own lives but also in the neighborhoods where they live. 
Like Faizal who is one-month-old grandson of Mumtaz Banu, an active CDV from Jethalalni Chali started showing 
symptoms of Pneumonia, which was immediately noticed by Mumtaz Banu, and she took no time to take him to V.5 
Hospital. Initially, however the staff gave a cold shoulder and did not take any initiative to treat the child.Inspite of 
repeated persuasion they continued to act deaf and blind. Finally Mumtaz Banu met the medical officer and revealed her 
status of being a Community Development Volunteer with Sanchetana and that she plays a critical role in ensuring 
appropriate health and medical aid for each and every member of her community. She also talked about the trainings 
she underwent on various health issues with a certificate to prove the same. The Medical Officer was thoroughly 
impressed and offered his apology to have shown negligence In her grandson's case of admission. Faizal was provided 
all the due care and treatment with a pat on Mumtaz Banu's back to have known the symptoms at an early stage. 
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Mentioned below are some of the activities in which the CDVs are involved : 


1) Conduct Health Awareness sessions in the community for women and children in particular. 


2) Stock iron and folic acid tablets and male and female contraceptives to be able to give it to the users whe 
required. 


3) Keep the record of births and deaths, expectant mothers including general mortality status of the communit 
they represent. 


4) Mobilize the community men and women on the issues of community welfare and facilitate collective action fo 
advocacy. 


5) Monitor the nutritional status of the children under 5 years of age with the help of regular weighing and suggestin 
appropriate feeding-habits. 


6) Support Sanchetana team for event management. 
7) Accompany community men and women to Municipal Health Centres and to enable them quality medical care. 


8) Check the immunization status of children under 5 years of age and those of pregnant women and remind them o 
their due dates for vaccination. 


Enjoying to the core-A Fun trip 


These women enthusiasts shoulder a big 
responsibility of their own homes and also 
the communities they come from. Trapped in 
a cycle of poverty and discrimination (both 
gender and otherwise) these women have 
shown exemplary courage and 
determination to take up hard-hitting issues 
of their communities so that each member of 
their basti is able to live sans ill-health and 
impoverishment. The task is daunting which 
requires continued motivation to keep 
moving ahead inspite of innumerable hurdles 
that they might encounter from within and 
outside their family and community. One 
such means to keep their stress levels low 
and to provide them with wholesome 


enjoyment was to arrange a fun trip for 
them. 


Va Wipe ety et Meee area 5 


200 CDVs in their carefree moods were all set to make it a memorable event as they were taken on an outing to thé 


Adalaj stepwell, Mira Datar and the Tirupati garden at Mahesana. The 


experiencing it made all the difference. Both Muslim and Hindu members of the group felt equal reverence for the 


Dargah of Mira Datar.Boating, swinging and playing the games which they once enjoyed in their childhood made it ¢ 
sight most enjoyable to the team as well for the CDVs themselves. 


y had heard about these places but seeing and 
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Beyond the paradigms of health 
Other significant involvements 


I) Rationale 


Sanchetana team participated in various health and non-health events during the year that were either organized by 
Sanchetana or by other like-minded organizations. It not only enriched the participation of the team but they could also 
add to the proceedings of the day. They joined protest marches, rallies, dharnas to endorse solidarity and show of 
strength to advocate publicly to repeal unjust and anti-poor policies. Most of the programs conducted under the aegis of 
Institute for Initiatives in Education (IFIE) were celebrated together with the health team, whereby benefiting both. 
These programs are not merely a means of celebrating the spirit of togetherness but sends out strong message to shun 
non-violence and develop secular feelings for peaceful co-existence and development of the state. 


Also the team participated in various capacity building exercises to enhance their performance and recognize their skills 
at various forums. A brief account of their involvements is mentioned below: 
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1) 8” March International Women Day 


In the quest by women for their rights and in their struggle against injustice, March 8 Is a symbolically important day, 
celebrated across the world in a variety of ways. As part of the Women's Day celebrations in the year 2006 Sanchetana 
Organized a rally and a human chain to create awareness about women's rights and focus on female foeticide and falling 
sex ratio in Gujarat. It was attended by over 650 women and children from different slums aul 
Behrampura.Similarly in the year 2007 Sanchetana held a major program at Tagore Hall to further its campaign for 
awareness Raising and Empowerment of women. 
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distributing handbills abou 
Women's Day to passers-by. The 
rally across Sardar Bridge evoked < 
lot of curiosity and an interest ir 
knowing what this was all about. 


At Tagore Hall the women presented a cultural program. For many of them this was a first experience of appearing or 
stage or before an audience, and they were initially nervous, but appreciation and applause from the audience 
reassured and encouraged them to get over their stage fright. 


The play Mega City Mein Mach Gaya Shor 
highlighted the conflict between the 
in the emerging scenario. 


: , Which was part of the program, touched many chords in the audience. I 
joy of Anmedabad being declared a mega-city and concern over the fate of the poo 
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2) April 14 Ambedkar Jayanti 


In the year 2005 a Play on Peace and Equality was staged in Danilimda ward, which was attended, by over 200 men and 
women. While, in 2007 Sanchetana team facilitated a training program for about 150 young women from localities such 
as Bombay Hotel, Asarwa and Gomtipur in a one-day workshop by SAHR-WARU on the occasion of Ambedkar Jayanti,. 


The training was conducted through posters and group discussions and focused on topics such as anemia, changes at 
puberty, menstruation and leucorrhoea. 


3) July 11: World Habitat Day 


UNFPA organized a one-day workshop on Adolescent Groups at Science City on the occasion of World Habitat Day on 
July 11 2007. The invited participants included school teachers and members of organizations and community groups 
working with adolescents. Sanchetana was represented by The Field Officer and Community Organiser. 


The workshop covered topics such as the nature of adolescence; explaining to adolescents in simple terms the changes 
that they experience at this stage of growing up and helping them to cope with the nervousness they feel. The school 
curricula include these topics, but teachers face problems in explaining them to students. One of the demands emerged 
from the workshop was for an articulation of the special rights of adolescents, and efforts to achieve such rights. 
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4) 21° September World Peace Day 


The day assumes lot of implication in the wake of growing intolerance and animosity between different ethnic, religious 
and regional communities across the world. Sanchetana routed a rally through communally sensitive areas O 
Ahmedabad city in 2005, which was supported and joined by Community Based Organisations from respective areas 
While in the year 2006 the day was celebrated at Tagore Hall with a play, Saav Amaari Jaat Alag Chhe, directed by 


Rajubhai Barot. 


The play talked about animosit 
developed during riots betwee 
two neighbours practicing tw 
different faiths.(Hindu and 
Muslim).But later they realize th 
futility of hating each other as | 
was a Muslim boy who ffinall 
rescued a Hindu girl during th 
riots. It brought home th 
message that no one communit 
could be labeled as good or ba 
and it is after all the harmony an 
mutual trust amongst members o 
all communities that brings peac 
and prosperity. The audienc 
consisted of about 1,000 men an 
women from the _ localities o 
Ahmedabad where Sanchetan 
has active presence. 
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5) December 10: Human Rights Day 


This day is celebrated all over the world to assert the fundamental rights that every human being is born with 
irrespective of language, religion, nationality, race, class, sex or any other basis of discrimination. The underlying spinit 
of this is to promote among humanity a respect for universal rights and a sense coexistence with dignity and honor. 


Movement for Secular Democracy, an Ahmedabad based network working towards peace and democratic values 
organizes various protest marches and public demonstration on the issues of human rights violations and the need to 
show peoples' collective strength to protest against those violations. In the years 2005 and 2006 Sanchetana team 
participated in the program organized by MSD at Sardar Baug, Lal Darwaza. It included dharnas, speeches, songs and 
plays asserting the fundamental rights of citizens and human rights. About 200 people participated, and setting aside 
differences of caste and creed, proclaimed in one voice: 


We shall fight continuously for human rights. Bearing constantly in mind the Declaration of Human Rights that was 
made on behalf all of humanity on December 10, 1948, we shall fight all reactionary forces. Thus we shall empower the 


downtrodden, the deprived, women and ordinary people to live in dignity, and help them to improve their conditions of 
life. 
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Sky is the limit-Flying kites 


Uttarayan, which is one of the dearest festivals of the residents of Anmedabad is marked by flying kites which engulfs 
the sky with its colors and shapes. Kite-festival was thus celebrated with the community men and women of Bava 
Laviavi which has a mixed population of Hindus and Muslims. Together they spread the message of togetherness. 
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Making a secular- Navratri Mahotsav 


Sanchetana held a one-day garba program in Santhiawali Chali as part of Navratri celebration in 2006.The backgroun 
to this was that the Muslim-Christian girls in the Adolescent Group were very interested in garba, but their familie 
would not allow them to participate in what was traditionally a Hindu observance. However, they were willing to rela 
this restriction if Sanchetana organized the program. It was for their sake that the celebration was held, and Hindu a 
well as Muslim-Christian girls from the Sanchetana project area participated to dance together to the tunes of Garba. 


Breaking the fast-Iftaar 
parties 


In keeping with custom, iftaar 
parties were held in the year 2005 
and 2006 too for community 
members including CDVs and 
adolescent girls. They are being 
invited from the old areas also 
where Sanchetana has ceased to 
operate, the fact, which they 
appreciate a lot. More importantly, 
such occasions bring together 
young women from both the Hindu 
and the Muslim communities, 
helping to build rapport between 
them, to promote respect for each 
other's feelings and beliefs, and to 
reduce their traditionally held 
prejudices about each other. 


On the occasion of Gandhi Jayanti, 
Sectober 2, 2006 91FIE. and 
Sanchetana arranged an /jftaar 
party at Gandhi Ashram, to which 
adolescent schoolgirls and a few 
select representatives of all 
religious groups were _ invited. 
About 350 people were present, 
and participated in the recitation of 
prayers of all faiths. 
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After few days on October 10, Ms. Roshmi Goswami from the Ford Foundation visited, to acquaint herself with and 


discuss about present activities of Sanchetana. Discussions were held on extending the scope of work and making it 
more effective. An /ftaar party was held for her with staff members only. 


Facilitating the availability of ration 
card 


For the poor, a ration card is essential for 
buying basic essentials such as food grains, 
oil and fuel. In some instances it also serves 
as a proof of residence and nationality. 
Despite several futile and costly trips to the 
Zonal Office over four years, residents of 
Bombay Hotel did not have this crucial 
document On October 15, a committee of 
the National Minorities Commission came 
to Ahmedabad. After a visit to the Bombay 
Hotel area in Danilimda Ward, facilitated by 
Sanchetana, they came to the Sanchetana 
Centre in the area. They listened 
attentively to the questions raised by the 
people of the locality, and sought 
clarifications from the Collectorate officials , 
present, on some of the most basic questions. In particular, they heard out the people who had suffered in the ‘ed 
2002 and the difficulties they were facing, especially in obtaining ration cards. The committee instructed the Collector 
to immediately make available all necessary facilities to this group of people. 
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Within a week following this, Sanchetana collected all the necessary evidences for the issue of cards, and ultimately 1 
ration cards were issued to the riot affected households in the Bombay Hotel area. The Zonal Officer and staff fror 
Jamalpur were present. About 80 application forms were filled. After a week the Zonal Office staff came back with th 
ration cards and distributed them at the Sanchetana Centre. But hundreds families are without ration cards yet. 


Two months after this, an anganwadi was also started in the locality, first one in the population of Eighty thousan 
people! 

People other than the riot-affected who do not have ration cards, continue to visit Sanchetana to get information abou 
the evidences necessary to obtain a card. 


Rally to demand enough kerosene 


The government's abrupt decision to slash kerosene quotas available against ration cards had caused a lot of anguis 
among the affected groups of people. In order to voice their protest and to solve the problem, a number of CBOs gc 
together under the banner of Sabarmati Nagarik Manch and organized a rally. About a thousand people participatec 
carrying empty kerosene cans. They marched up to the Collectorate, and presented a petition to the Collecto 
requesting action that would bring relief to the people. As a consequence of this action,within a month of the rall 
kerosene quotas were increased and the participants learnt the benefit of united action for a common cause. 


Sanchetana team is invited to various workshops, trainings and seminars being organized by other NGOs and institute: 
Representatives from the team contribute substantially to such events and get trained in some of the newer aspects « 
development. Such events attended by the team from the period 2005-2007 are described in the table below: 


Activity/Occasion Place Objective Remarks 


_- Reasons for Female 15 team 


| 8 to 10 | GVHA 3 days Workshop | Bharuch | 

_ April 2005 on Female Feticide | Feticide | members 

| : -- 600 Participant from all | from 

iL | over Gujarat NGO sector _ Sanchetana 

27" April Workshop at Gandhi — Gandhi _- Youths & their influence 4 team 

| 2005 | Ashram on Peace and | Ashram | on peace and misuse of | members 

_ __|_Non-Violence : az ble youth in todays politics 

15" May — Samarth Workshop on "Lal Darwaja | - Gender Equality | Screened the 

2005 | Womens Rights | - Sex Ratio | Film Bol on 
Aa a | _>__ Effect of riots on Women domestic violence | 
| 27,28,29 | Workshop on Youth & | - Casteism / Community 
_May2005_ PeacebyISC ____.-__ Role of Youth & Violence Organisers | 
| 27" Nov | IFIE Workshop by | Sardar Bhavan - Communal Harmony | CBOs, Adol. a | 
| 2005 | Dr.Ram Puniyani, Raju _- Roleofrumorsin - | girls 

| _ Solanki | _ encouraging | 


| misunderstanding, 
| Historic perspective 


+ 


a oan [a SS ee —. a ~ 4} 
| 10,11,12 | Gujarat Social Forum _ Tagore Hall _- Gujarat Social Forum, | | 
| Mar 2006 — | exposure to many social 
| ti‘ et issues across state 
| 20" June One day seminar on _ AMA _- Apprise the participants of Field Officers 
| 2006 Domestic Violence the newly introduced The | | 
: | | Prevention of Domestic 
| | | Niolence Act 2005. | 
_ 20-22 July Workshop on 11" Five | NAWO-Gandhi | - Role of women in the 11 | Field Officer 
| 2006 Year Plan | Labour th five year plan and / 
| Institute strategies. 
th . i | : - ; f ; 
fe Workshop on Rightto | IFIE-Sardar _- Create public awareness | Entire Team 
; soa Information Act, 2005 = Smarak about the act so thatthey 
Bhavan | can use it to avail their rights. 
th we : ; 
Rca Visit to Cancer Hospital _Vasna _- Obtain necessary Entire team 
Soe er | information about the 


Hospital so that it could be 
extended to the 
community members. 
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Looking ahead with determination 
Future plans 


ATTEN INA ELA TT ITER LE ET ALLA R SEIS EI TEES STA TE OST VIEL ESAS FE AEE EOI DLE IIL SE NI TRAE YEATES CET 


RAAT INL ET OIE ELE EN 


Sanchetana shall be completing 25 years of its program implementation in the urban slums of Anmedabad in the year 
2007.The amount of perseverance, dedication, commitment and die-hard attitude that the team had exhibited during 
the course of this long journey is unbeatable and much beyond the words of appreciation. There have been umpteen 
success stories to their credit which could well be replicated as success models elsewhere in development practices. 
Some of the community health workers have been with us for more than a decade and now serve as role models for rest 
of the community members. The challenge that a slum poses before a poor, has always been one of the concerns of the 
team, be it their execution as part of the River Front Development Project or the uncertainty that looms large if a riot 
erupts. Many of the areas where Sanchetana worked for several years and could see a drastic change in the behavior and 
attitude of the people saw evacuation as their lands were taken away for the purpose of beautification of the city. We can 
only hope that the positive lessons learnt by them shall continue to guide their lives wherever they go. Team had to 


diligently make an effort to make a fresh entry into a new slum after the communal carnage that had a mixed population 
of Hindus and Muslims. The chasm was 


difficult to be bridged, but they took it 
up as a challenge they had ever faced 
and went ahead to bring the two 
communities closer on the issues of 
development. 


With the passing of each year they 
reflect upon the challenges faced, 
objectives met and the newer initiatives 
to be taken towards the mission and 
vision of the organisation. The process 
of retrospection and future planning is 
done together with the Director who 
provides overarching guidance and 
support to the team members. This 
year too, they have come up with 
several activities to be conducted in the 
coming year, which is mentioned below. 


1) Start Community based Information Centre 


Apropos goes the saying ‘Information is power' and so is the need to inform the misinformed. The poor and the illiterate 
are deprived of their right to get informed especially of the welfare schemes that is meant to benefit them. It is with the 
purpose of enabling them to avail resources and empower them to demand what is available as their 'right' that the team 
has come up with the idea of starting an information centre based in the community. Though the team has been 
providing information on the procedures required to get a ration card, where and how to put a written complaint on the 
non-availability of adequate water, drainage, electricity etc, the information centre they hope shall exclusively cater to 
Such issues. Gradually,it shall empower the community men and women to take up the issues of their community on 
their own, and the CDVs can play a lead role in the process. The Workshop on RTI was organized for them. And we hope 
the community would use this act to solve their problems. 


2) Formation of Basti for Basic amenities Committees 


The 200 Community Development Volunteers are at present trained to take up the health concerns of the community 
and they have shown their readiness and enthusiasm to work towards overall welfare of their community. They have 
come forward with the idea of forming a group and jointly work for a single cause that they might find it as a priority issue 
in their area. They could be trained and made well aware of the nuances of working towards that particular issue eg. 
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lobbying for better drainage facilities. They can then work for the same problem in all the areas where Sanchetana | 
active and act as pressure groups Such inter-community team of Basti Welfare Committees could prove to be a vital lin 
in the building of mutual trust and co-operation. Later, as their performance shall enhance we can also think c 
registering them with all the formal procedures required. 


3) Combating the HIV/AIDS menace 


Non-availability of scientific information regarding the spread of HIV/AIDS is one of the reasons for the spread of thi 
disease among the population which experiences migratory phases due to uncertainty in their occupation and dwelling 
The campaign on HIV/AIDS which the team undertook to spread awareness on its prevention, gave them an addet 
momentum to extend the same to population hitherto not covered by Sanchetana. 


4) Equipping the Adolescent Health Team 


As the AHP is proving its constructive impact in the community and in the schools, the team foresees a greater demanc 
of the program in various other areas To effectively cope with the situation it is necessary that each team member i: 
professionally qualified to handle the issues. They need to undergo skill-building sessions, which could enhance thei 
communication and presentation skills. 


5) Impact assessment and evaluative studies 


Quantitative and qualitative research as part of the impact assessment of the health programs could be conducted tc 
find the success stories and lessons learnt. Such a study shall give proper directions regarding the success achieved 
challenges and future course of action. It could well be studied viz a viz the issues of urban slums and ‘health justice’. 


6) Develop the educational material bank 


Over the years team has collected and developed (in-house) various educational materials on the issues of health anc 
allied areas. They have used it extensively during various outreach programs and have known the effectiveness of the 
same. Even though the booklets, posters and educational guides developed by Sanchetana are now being used by othe 
NGOs working on similar issues, it has thought of developing audio-visual programs on similar issues. Thus a full 
fledged Communication bank is on the team's mind. 


Conclusion: 


This is 25" year of Sanchetana_ it has been a long and arduous journey. We have faced various challenges. We hav 
undertaken various activities in response to the demand of the situation and the communities. We have made som 
impact on the health status of the community, we have infused a sense of “Right to Better Life”, we have mobilized the 
to demand for better services, we have earned love and respect of the communities. 


Yet we have a long way to go to comprehensively improve the standard of life of the people. We have worked with Loca 


Government, but have not shied away from confronting them. And we have refused to be subservient to th 
discriminatory and unjust systems of Government. 


All that we can claim is that we have made honest and incessant efforts to realize our dreams for the poor and the poo 
peoples dream for themselves. 
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We are thankful to The Ford Foundation, New Delhi for supporting the Project. 
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t shall do less whenever 1 shall believe what 1 am doing hurts the cause 
and 1 shall. do more whenever 1 shall believe doing more will help the cause. 
1 shall try to correct errors when shown to be errors and I shall 
adopt new views so fast as they shall appear to be true views. 


Abraham Lincoln 
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